FILED
2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # 0200001 9571 03-03-2003 90001 017 ****50.00
1. Entity Name
TRIFECTA TRANSPORTATION, L.L.C.
Principal Place of Business Maiting Address
210 EDGEWATER DRIVE 2710 EDGEWATER DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578 )
e v R A AT
Suite, Apt. #, etc. Suite, Apt. #, alc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
6"[ ~e4I51] Not Applicable
e Country ap Country 8. Certilicate of Status Desired |m] I§ose ggq m’“""“’
e 6. 'Name énd Address of Current Ruglmrod Agent C e i 7.-Name and Address of New Reglstered Agent -
A T s T .‘ff:‘—- . _.NB,I'T)G it T U -_‘____“'E‘-.—-—-«—"’-r‘—r_-_——,.._ ——————
HORV’ATH LADD M T
2710 EDGEWATER DRIVE Street Address (P.O. Box Number Is Not Acceptable)
NICEVILLE FL 32578
' City FL | ZioCode

8. Tha ahoveqamed entity subrits this statemant for the purposa of changing its ragistered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligatioRs of registered agent.

SIGNATURE .
Muro.wwm“dmmwmuunéwﬁaw. (NOTE: Ragitterod AQent signaturg required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TTLE MGR T Delete TiTLE O cCrnge [ Addition §

RAME HORVATH, LADD M NAME =

STREETADORESS | 2710 EDGEWATER DRIVE STREET ADDRESS 2

ST | NICEVILE | 32578 cr-s1-2 : i

TIE [ Delete TME : [ ctangs ] Addition g

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY-5T-2P LY-ST-2P

TLE [ Deleta e CIchange [ Addition

. NAME . - e el S e “'—':"17»- e T e NA“E—-,_—-_,;}‘* = D s i e g —— e -— . = -

STREEY ADDRESS : H STREET ADDRESS

CITY-ST- 2P CITY-ST-2P i

TLE 1 Detete NE (O Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CIrY-ST-21p . " f cr-srzp

TITLE ' "7 Uoee . Jme ~ ° O cChangs [ Acditian

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2P . .

THLE O oeleze TE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2IP CHY-ST-21P

M. | hereby ceriify that tha informa h supplied with this lilng doe qualify for the expmption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is irue 4ol accura shall have the AP legal effect as il made under oath: that | am a managing member or manager of the

‘execute thi repod 2p equirea by Chapter 608, Florida Stautes.

limited liability company orthe ecel ‘, -—’

tf and that my sig at
ru powar
i Gse)

(/
siGNATURE; _LADDENSTURS SR VATRIED QEEBSY  FasIRIs

SIGNATURE AMD TYPED OR l-mmu OF SIONING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPREEENTATIVE Dete Daytima Phone #

v
i




